F' 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047(a)(1) of the Internal Reven

benasfit trust or private foundation)
Department of the Treasury

ue Code (excapt black lung

200§
CTOV7¢35C

OMB No._1545-0047

2007

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2007 calendar year, or tax year beginning oCT 1, 20077 andending SEP 30, 2008
B Checkit G Name of organization D Employer identification number

Please

pplicable: e RSCONNECTED : THE CALIFORNIA CENTER FOR
fagress |be ICOLLEGE AND CAREER

Name
change Z’: :

20-4781979
2 Number and street (or P.0O. box if mail is not delivered to street address) Room/suite |E Telephone number
et [seciticl2150 SHATTUCK AVENUE 1200 510-849-4945

Termin- | InStuc- ;
ation tions. |  City or town, state or country, and ZIP + 4

i BERKELEY, CA 94704

F Accounting method: D Cash E] Accrual
mf
{pecity) P>

[jggggfa;“ ® Section 50 1{c}{3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 890 or 990-EZ).

8 _Website: pWWW . CONNECTEDCALIFORNIA.ORG

Organization type (sheckonyona)p»[ X ] 501(c) ( 3 )l (nsetno) [ 4947(a)(1) or [_] 527

H(c) Are all affiliates included?

K Check here P> D if the organization is not a 509(a)(3) supporting organization end its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

(If"No,” attach a list.)

H and | are not gpplicable to section 527 organizations.
H{a) Is this a group return for affiliates? [_Jves [XINo

Hib) If"Yes," enter number of affiliates®> _ N /A

N/A [_lves [ Ino

H{d) Is this a separate return filed by an or-
gamzatlon covered by a group ruling? [:}Yes D_ﬂ No

choosss to fils a return, be sure to file a complete return.

| Group Exemption Number p»

N/A

M Check [ ifthe organization is not required to attach

L Gross recsipts; Add lines 6b, 8b, 9b, and 10b to line 12> 609, 245. Sch. B (Form 990, 990-EZ, or 930-PF).
[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received;
a Contributions to donor advised funds L 18
b Direct public support (notincluded online %a) . 1b 512,657,
¢ Indirect public support (notincluded online 1a) ... ... . 1c
d Government contributions (grants) (notincludedonline 1a) ... ... ... . 1d
o Total (add lines 1a through 1d) (cash § 512,657, noncash$ ) 18 512,657.
2 Program service revenus including government fees and contracts (from Part VI, line 93) . ... ... ... ... 2
3 Membership dues and asSOSSIMBNIS | .. ... 3
4 Interest on savings and temporary cash INVeStMeNts | ... 4 96,588.
5  Dividends and interest from SBCUMTHIBS . ... e e 5
8@ GrosSTBNIS et 0a
| b Lessrentalexpenses e 6b RECEIVED
° c Net rental income or (loss). Subtract line 6b from line 68 . . . B¢ mwﬁamm
g Other investment incoma (describe P> ) 7
3| © a Gross amountfrom sales of assets other (A) Securities (B) Other APR 02 2[]12
< thaninventory ... ) 8a
b Less: cost or other basis and sales expenses ) 8b Regls of
¢ Gain or (loss) (attach schedule) .. .. ... ... ... 8¢ Charitable rusts
d Net gain or (loss). Combine line 8¢, columns (A)and(B) . ... ... 8d
@  Spacial avents and activities (attach schedule). If any amount is from gaming, check
& Gross ravenue (notincluding § aof ibutions reported on bne 1b} |
b Less: direct expenses other than fundraising expenses . . ... ...
¢ Netincoms or (loss) from special events. Subtractline 9b fromlineSa . . . . . gc
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold . .. . ... 10b
¢ Gross profit or (loss) from sales of inventory (attach scheduls). Subtract line 10b from line 102 . . . .. ... .. 10¢c
11 Otherrevenue (from Part VI, ine 103) .. ... ... 1
12 Total revenus. Add lines 16,2,3,4,5,6¢,7,8d,9c, 10c,and 11 ... 12 609,245,
| 18 Program services (from ling 44, COMA (B)) __..___......cooiiiiiicmiiiini 13 2,584,319,
91 14 Managementand general (from 1ine 44, OIMN (C)) ... _.........oiiimiiioooiee e, 14 1,155,542,
8| 15  Fundraising (from line 44, column (D)) 15 4,847.
S 16 Payments to affiliates (attach schedule) 16
17 Total sxpenses. Add lines 16 and 44, column (A) ..o .. oo, 17 3,744,708,
18 Excess or (deficit) for the year. Subtractline 17 from line 12 18 -3,135,463.
5‘3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 4,899,110,
zﬁ 20 Other changes in net assets or fund balances (atlach explanation) 20 0.
21  Netassets or fund balances at end of year. Combine lines 18,19,and20 21 1,763,647.




CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2007)

COLLEGE AND CAREER

20-4781978

Pags 2

Part Il | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 50 1(c}(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total (B) Program {C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part . services and general
22a Qrants paid from donor advised funds
(attach schedule) | . ...
{cash $ O «_noncash $ 0 .
i this amount includes foreign grants, check here P» D 22a
22b Other grants and allocations (attach schedule STATEMENT 1
{cash 3698,589-noncashs 0-
it this amount includes foreign grants, check hers P» D 22b 698,589. 698,589,
23 Specific assistance to Individuals {attach ’
sChedule) | . ... e 23
24 Benefits paid to or for members (aftach
8Chedule) | .. ... ... 24
25a Compensation of current officers, directors, key
employess, stc, listed in Part V-A 25a 200,761, 65,348. 135,413. 0.
b Compensation of former officers, directors, key
employses, etc. listed in Partv-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualitied persons (as defined under
section 4958(f)( 1)) and parsons describad in
section 4858(¢)(3)(B) ... 25¢
26 Salaries and wages of employess not
included on lines 25a, b,andc ... 28 599,679. 567,708. 1,971.
27 Pension plan contributions not included on
lines 25a, b, and G ... 27 47,852, 47,852.
28 Employee benefits not included on lines
25827 26 94,375, 94,975.
29 Payrolltaxes 28 57.959. 57.959.
30 Professional fundraisingfees . ... .. ... .. 30
31 Accountingfees ... ... 31 19,403, 19,403,
32 Legalfees 32 8,981. 8.,981.
33 Supplies 33 20,089. 10,949. 9,140.
34 Telephone .. . 34 8,116, 4,290, 3,786. 40.
85 Postage and shipping . .. . 35 13,888, 13,790, 98.
80 Ocoupancy . ... 38 110,504. 110,504.
37 Equipment rental and maintenance | 37 10,534, 10,534,
38 Printing and publications 38 21,033, 21,033,
39 Travel 39 131,725, 107,882, 23,524, 319.
40 Conterences, conventions, and meetings . 140 39,348. 39 . 068, 280.
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) |42 4,019. 4,019,
43 Other expenses not covered above (itemize):
a BUSINESS TAXES 43a 1,117, 1,117,
» PROPERTY & CASUALTY 43b
¢ INSURANCE 43¢ 4,825, 4,825.
dMISCELLANEQUS 43d 4,254, 4,254,
¢ CONTRACT SERVICES 43| 1,647,057. 1,025,662, 618,878. 2,517,
{ 43f
4 43¢
44 Total functional expenses, Add lines 22a through
43g. (Organizations completing columns (8)-(D),
carry these totals to lines 13-15) . 44) 3,744,708.] 2,584,319.| 1,155,542, 4,847,
Joint Costs. Check p» l:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > D Yes iX] No

It"Yes," enter (i) the aggregate amount of these joint cost:
{iii} the amount allocated to Managemant and general $

s$

N/A

N/A

; {ii) the amount allocated to Program services $
.and {iv) the amount allocated 1o Fundraising $

N/A ;

N/A

TANAAS,




CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2007) COLLEGE AND CAREER 20-4781979 Page3
[Part 1l [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a particular organization.
How the public percsives an organization in such cases may be determined by the information presented on its return. Therefors, please make sure the
return is complete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? B _ SEE STATEMENT 3 Program Service
Expenses
(Required for 50 1(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a _SEE STATEMENT 2

{Grants and allocations $ ) __If this amount includes foreign grants, check here P [:] 861,359-
b POLICY ANALYSIS AND DEVELOPMENT: ASSEMBLED A DATABASE ON
CALIFORNIA'S PARTNERSHIP ACADEMIES. BEGAN ANALYSIS OF STATE
DATA ON STUDENT PARTICIPATION IN CTE PROGRAMS, CAREER
ACADEMIES, AND REGIONAL OCCUPATIONAL PROGRAMS IN ORDER TO
PRODUCE A DESCRIPTIVE SUMMARY QF STUDENT PARTICIPATION IN

SECONDARY CTE IN CALIFORNIA.
{Grants and allocations $ ) [ this amount includes foreign grants, check here P I:l 522,684,

¢ INSTITUTES & PROFESSIONAL DEVELOPMENT: DEVELQOP AND ASSESS
PROGRAMS WITH NETWORK HIGH SCHOOLS THAT PROMQOTE BOTH COLLEGE
AND VOCATION TRAINING. GATHER FEEDBACK FOR FURTHER
DEVELOPMENT AND EVALUATE PROGRAMS SUCCESS RATE.

(Grants and allocations $ 698 . 589. )_If this amount includes foreign grants, check here » I___l 1 . 012 1 476,

d RESOURCE CENTER: GATHER DATA TO ASSIST CONNECTED'S OTHER
PROGRAM AREAS AND ASSESS THE EFFECTIVENESS OF THOSE
PROGRAMS. INFORMATION GATHERED WILL BE AVAILABLE TO GRANT
RECIPIENT SCHOOLS AND ADMINISTRATORS.

(Grants and allocations $ ) If this amount includes foreign grants, check hers P D 178 . 654.
@ Other program services (attach schedule) SEE STATEMENT 4

(Grants and allocations $ )} !t this amount includes foreign grants, check here P D 9,106.
f_Total of Program Service Expenses (should equal line 44, column (B) Program services) o P 2.584,319.

Form 990 (2007)

nnnnnn




CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2007) COLLEGE AND CAREER 20-4781979  Paged
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nondinterest-bearing e, 250,931.] 45 78,057,
486  Savings and temporary cash investments | 2,507,38 6. 46 2,80 4,003.
47 a Accounts receivable .. 47a
b Less: allowance for doubtful accounts | 47b 47c
48 a Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48b 48¢
" 140 QUants rBCEIVADIE e 3,882,466.] 49 1,305,5689.
50 a Recsivables from current and former officers, directors, trustees, and
KOY 8MPIOYBOS | | .. ... 50a
b Receivables from other disqualitied persons (as defined under section
) 4958(f)(1)) and persons described in section 4958(C)(B}B) .............c.c.ceoirnn, 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b §1c
52 Inventories for salB OrUSe | .. ... ... 52
63 Propaid expenses and deferred charges ... 53 1,500.
64 a Investments - publicly-traded securities ... » [:} Cost l::] FMV 54a
b Investments - other securities | 2 [:’ Cost [:] FMV 54b
55 & Investments - land, buildings, and
equipment; basis .. 55a
b Less: accumulated depreciation ... §5b 55¢
56 InvestmeNnts - Other .. ... . e 58
57 a Land, buildings, and equipment: basis . 57a 20,681.
b Less: accumulated depreciatonSTMT 5. | 57b 5,191. 4,209.] 57¢ 15,490.
58  Other assets, including program-related investments
(describe > DEPOSITS ) 2,150.] s8 707,
59 Total assets (must equal ling 74). Add lines 45 through 58 ... . 6,647 , 142, 59 4,205,326,
80  Accounts payable and accrued expenses 1,416,621, 80 2,061,679.
81 Grants payable e, 331,411, s1 380,000.
° 62 Detferred revenue 82
.g 83  Loans from officers, directors, trustees, and key employees 63
E 84 a Tax-exempt bond liabilities 844
3 b Mortgages and other notes payable 84b
85  Other liabilities (describe p» 85
88  Total liabilities. Add lines 60 through 65 .. .. . ... . . 1,748,032, 88 2,441 ,679.
Organizations that follow SFAS 117, check here P> !E and complete lines )
» 67 through 69 and lines 73 and 74.
§ 167 UNOStOtd ... 4,899,110.] &7 1,763,647,
t_; 88  Temporarily restricted 68
o |69 69
° . .
5 Organizations that do not follow SFAS 117, check here P [:] and
u- complete lines 70 through 74.
s 70 Capital stock, trust principal, or currentfunds ... ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . . 71
S 72 Retained earnings, endowment, accumulated income, or other funds 72
S |78 Total net assets or fund balances, Add lines 67 through 6 or lines 70 through 72.
(Column (A) must equal fine 19 and column (B) mustequalline 21) 4,899,110, 78 1,763,647.
74 _ Total liabilities and net assets/fund balances. Add lines 66and73 6,647.142. 14 4,205,326.
Form 990 (2007)

727071




CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2007) COLLEGE AND CAREER 20-4781979 Page$
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenus, gains, and other support per audited financiat statements ... ... a N/A
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestMents | ... b1
2 Donated services and use of facilitios ... b2
3 ReCOVEN®S Of PHOT VBRI QrBNTS e e b3
4 Other (specify): b4
Add lINEs D1 ThroUGN DA e e e b
6 Subtract iN@ b froMEING @ e s ]
d Amounts includsed on Part |, line 12, but not on line a:
1 Investment expenses not included onPart 1, line6b ... d1
2 Other (specify): d2
A TINES A1 NG G2 e d
Total revenue (Part | line 12). Add INes ¢ 8nd d . o >
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial Statements . # N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faCHitos b1
2 Prior year adjustments reported on Part |, ine 20 e b2
8 Lossesreported on Part 1, M@ 20 e b3
4 Other (specify): b4
A NGBS DA EIOUGN B s b
¢ Subtract liN@ b frOM NG @ | . e c
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 8b di
2 Other (specity): d2
Add lines d1 and d2 d

Total expenses (Part |, line 17). Add lines ¢ and d

2]

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employsee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Comp.ensation (D)Y‘Contnbutlons tof (E)Expense
{A) Name and address per week davoted to {If not paid, enter plag'g{,.egggprgg‘ account and

position -0-.) compensation plans| 0ther allowances
GARY HOACHLANDER _ ______ PRESIDENT
2150 SHATTUCK AVENUE _ _____________
BERKELEY, CA 94704 40.00 143,104., 57,657, 0.
TED MITCHELL _ CHAIR OF THE BOARD
2150 SHATTUCK AVENUE_ __ _ ___________
BERKELEY, CA 94704 1.00 0. 0. 0.
JEANNIE OAKES _ _ _ _ o DIRECTOR
2150 SHATTUCK AVENUE_ _ _ ____________
BERKELEY, CA 94704 1.00 0. 0. 0.
PAUL HUDSON_ __ _ __ _ ____ ____________ DIRECTOR
2150 SHATTUCK AVENUE_ __ ____________
BERKELEY, CA 94704 1.00 0. 0. 0.
RAMON CORTINES __ _ _ ________________ DIRECTOR
2150 SHATTUCK AVENUE __ ____________
BERKELEY, CA 94704 1.00 0. 0. 0.
MILTON CHEN _ DIRECTOR
2150 SHATTUCK AVENUE__ _____________
BERKELEY, CA 94704 1.00 0. 0. 0.
CARL ROSENDAHL _ _ ___ __ ____ _________ DIRECTOR
2150 SHATTUCK AVENUE ____ __________
BERKELEY, CA 94704 1.00 0. 0. 0.

Form 990 (2007)



CONNECTED: THE CALIFORNIA CENTER FOR
Form 990 (2007) COLLEGE AND CAREER

20-4781979

Page 6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board

mesetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Scheduls A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or 1I-B, related to sach other through family or business relationships? If "Yes,* attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

..SEE STATEMENT 6 .

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of related organization.”
If "Yes," attach a statement that includes the information described in the instructions,
d Does the organization have a written conflict of interest policy?

75b

75¢

75d

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other bensfits in the appropriate column. See tha instructions.)

(C) Compensation
(if not paid,
enter -0-)

(A) Name and address (B) Loans and Advances

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and
other allowances

[ Part VI| Other Information (See the instructions.) Yes| No
78 Did the organization make a change in its activities or methods of conducting activities? If *Yes,* attach a detailed
Statement Of 8CN ChBNGS .. e e e 78 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . 77 X
If *Yes," attach a conformed copy of the changes.
' 78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,* has it filed & tax return on Form 890-Tfor thisyear? .. .~~~ N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a s the organization related (other than by association with a statewlde or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | 80a X
b If "Yes," enter the name of the organizationp» N/A
and check whether it is E:l exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... [ 81a I 0.
b_Did the organization file Form 1120-POL for this year? .. .. ... ..o .. 81b X
Form 990 (2007)




CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2007) COLLEGE AND CAREER 20-4781979  Page?
[Part Vi | Other Information (continusd) ' Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1868 tAN TAIF FONLAI VAIB? ... oo oot oottt et 82a X
b If "Yes,* you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part II.
(880 INSHIUCHONS 11 PAM LY |11\ Ls2b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . .. . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | 8sb | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . 84a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductiDIOT | 84b
85 a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
8 Aggregate nondeductible amount of section 8033(e)(1){A) dues notices ... 858 N/A
f Taxable amount of lobbying and political expenditures (line 85d less 856) .. .. . ... . . 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonline85f? . . . N /A ,,,,,,,, 85g
h 1f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
PONOWING TAX YORI? ||l e N/A . 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... ... ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I Y08," COMPIBIE PAIL IX | ettt 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 1 "Yes," COMPIEte Part Xl e | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911p» 0, ;section 4912 0 . ; section 4955 p» 0.
b 5071(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess bensfit transaction from a prior year?
If "Yes," attach a statement explaining 8ach rANSAGHION | ...\ ...\....oooeiooooo oo 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
$O0tIONS 4912, 4955, and 4958 e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . .. ... » 0.
8 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89s X
1 All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . 89t X
0 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . 89g X
80 & List the states with which a copy of this return is filed p» CA
b Number of employees employed in the pay period that includes March 12,2007 [ 80b l 5
91a Thebooks are in care of » TERRY ROSS Telephoneno.p» 510-849-4942
Locatedat > 2150 SHATTUCK AVENUE, BERKELEY, CA 2Psap 94704
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No.
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? g1b X

if "Yes,* enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)




CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2007) COLLEGE AND CAREER 20-4781979 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 81c X
If "Yes," enter the name of the foreign country B N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041-Check here ..., » D
and enter the amount of tax-exempt Interest received or accrued during the taxyear ... ... | 2 l 92 I N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. B (A) (B) E)((Slza (D) Related or exempt
) usiness Amount sion Amount ;
93 Program service revenue: codg code function income
a
b
[
d
[
f Medicare/Medicaid payments ...

g Fess and contracts from government agencies _

94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments . 14{ 96,588.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate.

debt-financed Property ...
not debt-financed property

o

88 Net rental income or (loss) from personal property
89 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets
otherthaninventory .. ... . ...
101 Net income or (loss) from special events . ...
102 QGross profit or (loss) from sales of inventory
103 Other revenue:

@ O o oo

104 Subtotal (add columns (B), (D), and (E)) .............. 0. 96,588. 0.
105 Total (add line 104, columns (B), (D), BNG (E)) ..............coooicieerros oottt > 96,588.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
| Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No. | Explain how sach activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

Name, address arg?j)ElN of corporation Perce(nsizi o of Nature (o(;)activities T (p) ]
partnership, or disragarded antity | ownership interest otalincome E”g;‘ég;’”
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the arganization, during the year, racelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [X] No

{b) Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal benefitcontract? !:] Yeos [E No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (ses instructions).
Form 990 (2007)
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CONNECTED: THE CALIFORNIA CENTER FOR

Form 990 (2007) COLLEGE AND CAREER 20-4781979 Page®
Part Xi Information Regarding Transfers To and From Controlled Entities. Compiste only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if *Yes,"
complete the schedule below for each controlled entity.
oA (B) (c) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
L I
L
C |
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each IdEoH‘tﬂligZ:iro Description of Amount of
controlled entity Number n transfer transfer
& |l ___.
2
C | o o o
Totals
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royaltles, and

annuities described in question 107 above?

Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of nowled ief, iti
and complete. Declaration of preparer (other than officer) is based on all intormation ofwhich preparer has any knowledge my knowledge and belif, itis tue. comect,

Please
Sign } Signature of officer Date

Here > GARY HOACHLANDER, PRESIDENT
Type or print namﬂnd title

Preparer's SSN or PTIN (See Gen. inst X)

e WY e &A)\D\ e solf
signaturg A, ' ‘P)[\(\Qﬂ employed B [ |

Preparer's
Use Only

Firm's name (or
yours if

MOSS S LLP-> ‘ EIN D>
sell-employed) 3121 wW. MARCH LN, SUITE 100
2P+ 4 STOCKTON, CA 95219

Phoneng. » 209-955-6100

Form 990 (2007)




SCHEDULE A

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(),

Organization Exempt Under Section 501(c)(3)

501(k),

501(n), or 4047(a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate in

Department of the Treasury
Internal Revenue Service

structions.)

p MUST be completad by the above organizations and attached to their Form 960 or 860-EZ

OMB No. 1545-0047

2007

Name of the organization CONNECTED: THE CALIFORNIA CENTER FOR

Employer identification number

20i 47819789

L COLLEGE AND CAREER
Part |

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

K i {d) Contributions to

ot e | omanin | R e e
JOSE _HERNANDEZ _ _ _ _ _ oo o SENIOR ASSOCIATE
2150 SHATTUCK AVE, BERKELEY, CA 94704 40,00 102,374. 7,166, 0.
_E;EB_I-_IO___________________________E]PROGRAM ASSOCIATE '
2150 SHATTUCK AVE, BERKELEY, CA 94704 40.00 92,235.1 6,456, 0.
ARLENE LAPLANTE o ____ PROGRAM DIRECTOR
2150 SHATTUCK AVE, BERKELEY,K CA 94704 40.00 160,702.} 11,2483. 0.
ROMAN STEARNS ] PROGRAM DIRECTOR
2150 SHATTUCK AVE, BERKELEY, CA 94704 40.00 136,111.] 9,528. 0.
KHANH BUI _ o ______ CURRICULUM DEVELOPER
2150 SHATTUCK AVE, BERKELEY, CA 94704 40.00 65,993. 4,619, 0.
Total number of other employess paid
over$50,000 > 2

Part II-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether Individuals or firms), If there are none,

gnter "None.")

(a) Name and address of each indepandent contractor paid more than $50,000

(b) Type of service

{¢) Compensation

MPR_ASSOCIATES

R, SUPPORT SCES,
RESEARCH & ANALY

1528535.

Total number of others recsiving over
$50,000 for profassional services

Part 1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List sach contractor who performed services other than professional services, whether individuals or

firms. If there are none, anter “None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid mare than $50,000

{b) Type of service

(¢) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0




CONNECTED: THE CALIFORNIA CENTER FOR

Scheduls A (Form 990 or 980-EZ) 2007 COLLEGE AND CAREER 20-4781979 Page?
Statements About Activities (Ses page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legistative matter or referandum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P § $ (Must equal amounts on ling 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an elaction under section 50 1(h) by filing Form 5768 must complete Part VI-A. Other organizations
chacking "Yes" must complete Part VI-B AND attach a statemant giving a detailed description of the lobbying activities.
2 During the year, has the organization, aither directly or Indiractly, engaged In any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employaes, or members of their families, or with any taxable organization with which any such
parson is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or 10asing of Proparty? .. SEE STATEMENT 9 |2 | X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? . ...t B L LA LT BMENT L 2 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ... . SEE STATEMENT 11 |2d | X
o Transfer of any part 0f [S INCOMB OF ASSBIST ... ..ottt ettt ettt 20 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation of how
the organization determinas that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conssrvation purposes, including easements to preserve open spacs,
the environment, historic land areas or historlc structures? If "Yes," attach a detailed statement . L 3c X
d Did the organization provids credit counseling, debt managemant, credit repair, or debt negotiation services? . . . ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," completa lines 4f
A A0 e et 4a X
b Did the organization make any taxable distributions under saction 4060 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or refated parson? N/A . 4
d Enter the total number of donor advised funds owned at the end of the taxyear . . . . | N/A
8 Enter the aggregats value of assets held in all donor advised funds owned at the end of the tax year ... ... ... .. .. ... | 4 N/A
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts . . | 4 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year . .. .. .. .. ... . . .. | 4 0.

Schedule A (Form 880 or 980-EZ) 2007




CONNECTED: THE CALIFORNIA CENTER FOR
Schadule A (Form 990 or 990-EZ) 2007 COLLEGE AND CAREER 20-4781979 Page3

Part IV | Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions.)

| cartify that the organization is not a private foundation becausa it is: (Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(i).
6 :] A school. Section 170(b)( 1){A)(il). (Atso complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [:] A federal, state, or focal govarnment or governmental unit. Section 170(h)( 1){A)(v).
8 [:j A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 :] An organization operated for the benefit of a college or university owned or operated by a governmantal unit. Section 170(b)(1)(A)(iv).
(Alsc complete the Support Schedule in Part IV-A.)
118 IXJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Saction 170(b)(1)(A)(vi). (Also complete the Suppert Schedule in Part IV-A.)
m ] a community trust. Section 170(b)( 1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 l:] An organization that normally receives; {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/8% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businessaes acquired
by the organization after June 30, 1975. See saction 509{a)(2). (Also complete the Support Schedule in Part IV-A)
13 L_—_] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | [:] Type } {::] Type liI-Functionally Integrated :] Type 11i-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines organization listad in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
T et et »

14 [::] An organization organized and operated to test for public safaty. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 860-EZ) 2007
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Schadule A (Form 980 or 990-E2) 2007 COLLEGE AND CAREER 20-4781979 Paged

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal ysar

beginningin) .. > (a) 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total

15

Gifts, grants, and contributions
received. (Do not includs unusual

grants. See line28.) 2,710,589, 1,000,000, 3,710,589,

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitabls, etc., purpose

Gross incoma from interest, divid-
ends, amounts received from pay-
ments on securities feans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable incoma (less
section 511 taxes) from businesses

Aoauifes by gae organization afer 84.879. 6,392, 91,271.

19

Net incoms from unrelated business
activities not included in line 18

20

Tax revenuas lavied for the
organization's benefit and aither
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other incoma. Attach a schedula.
Do not inciude gain or (loss) from
sale of capitalassets ...

23

Total of lings 15 through 22 2,795,468., 1,006,392, 0. 0., 3,801,860,

24

Line 28 minus line 17 ... ....... 2,795,468.! 1,006,392, 3,801,860.

25

Enter 1% of line 23 27,955, 10,064.

26

Organizations described on lines 10 or 11; & Enter 2% of amountin column (e), line 24 > | 26a 76,037,

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts P | 26b 3,423,963,

3,801,860,

Total support for section 509(a){ 1) test; Enter line 24, column (a)
Add: Amounts from column (e) for lines; 18 91,271, 19

22 26b 2d | 3,515,234,
Public support (fing 26¢ minus line 26dtotal) . 268 286,626,
Public support'percentage (line 26e (numerator) divided by line 26c {denominator)) 261 7.5391%

27

ST —— o o

Organizations described on line 12: a For amounts included in lines 195, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, sach "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for sach year: N/A
(2008) ...\ (2005) (2004) (2003)
For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (inciude in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year; N/A
(2008) ... (2005) (2004)
Add: Amounts from column (e) for lines; 15 16
7 20 21 ot N/A
Add; Line 27a total and line 27b total . pi2rd N/A

Public support (line 27¢ total minus N8 270 O1A1) .. > 27e N/A

Public support percentage (line 278 (numerator) divided by line 271 (denominator)) »| 279 N/A %

Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) ... . | 21h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the nama of the contributor, the date and amount of the grant, and a brief description of the nature of the grant, Do not file this list with your
return. Do not include these grants in line 15.
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Schedule A (Form 990 or 990-EZ) 2007 COLLEGE AND CAREER 20-4781979 Page$
[ PartV Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
o ‘ o _ Yes| No

28 Does the arganization have a racially nondiscriminatory policy toward studants by statement in its charter, bylaws, othar governing

instrument, or in & resolution of its GOVAINING DOUY? | ... ........oiiiiiiiii e 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochurss, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? .. ... 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of tha general COMMUNItY ILSBIVBST | | ... ... ittt b ea sttt aae e 31
If "Yos," please describe; if "No," please explain. (if you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 328
b Racords documenting that scholarships and other financial assistance are awarded on a raciatly nondiscriminatory basis? . ... ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIATSNIDST e et 32¢
d Copies of all matarial used by the organization or on its bahalf to solicit contributions’? 32d
If you answered "No" to any of the above, please explain. (If you need more spacs, attach a separate statement.)
33 Doaes the organization discriminate by race in any way with respact to;
a 33a
b 33b
[ 33¢
d 33d
[ 33e
f 33f
g 33¢g
h 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . .. ... 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" 1o either 34a or b, please explain using an attached statement.
35 Does the organization certity that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanaton ... 35

Schedule A (Form 990 or 890-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 COLLEGE AND CAREER 20-4781979 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an sligible organization that filad Form 5768)

Check P a D if the organization belongs to an affiliated group. Check P> b [:] if you checked "a" and "limited control" provisions apply.
a b
Limits on Lobbying Expenditures Afﬁliategd)group To be com(plitad for all
(The term "expenditures” means amounts paid or incurred.) totals slecting organizations
N/A

36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) . ... . ... 38 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... ... ... 37 ’ 0.
38 Total lobbying expenditures (add lines 36 and 37) . e, 38 0.
30 Othor exempt purpose expenditures .. 1. ... 39 3,744,708,
40 Total exempt purpose oxpenditures (add lines 38 and 39) 40 3,744,708,
41 Lobbying nontaxable amount. Enter the amount from the following table -

it the amount on line 40 is - The lobbying nontaxable amount is -

Notover 8500,000 . .. ... . 20% of the amountonlined0 | . ..

Over $500,000 but nat over $1,000,000 . .. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41 3 3 7 ’ 2 3 5 .

QOver $1,500,000 but not over $17,000,000 | | $225,000 plus 5% of the excess over $1,500,000

Over $17,000.000 ... ... $1,000,000, ..ot
42 Grassroots nontaxable amount (enter 25% of line 41) By 84,3089,
43 Subtract line 42 from line 36, Enter -0- it line 42is more than line 36 .. . ... ... 43 0.
44 Subtractling 41 from line 38. Enter -0-ifline 41ismorethan line 38 . ... ... ... 44 : 0.

Caution: If thers is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Soma organizations that made a section 501(h) election do not have to complets alf of the five columns
below. Ses the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) (b) (e) (d) (o)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 337,235, 260,770, 0. 0. 598,005,
48 Lobbying ceiling amount
(150% of line 45(8)) .._..... 897,008.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount . 84,309, 65,193, 149,502,
49 Grassroots ceiling amount
(150% of line 48(e)) .. .. v 224,253,
50 Grassroots lobbying
exponditures . 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complste Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local iegislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of: Yos | No Amount
8 VOIMBBIS | e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
e Media advertisements | ..., [T UTOP
d Mailings to members, legistators, or the public ... ...
o Publications, or published or broadcast statements
! Grants to other arganizations for lobbying purposes
g Direct contact with lagistators, their staffs, government officials, or a legislative body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Totallobbying expenditures (Add fines o through by 0.

ELTYTT)
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Schedule A (Form 990 or 990-£2) 2007 COLLEGE AND CAREER ) 20-4781979 Page?
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Coda (other than section 50 1(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of; Yes | No
D1 CR8N e et e S1a(i) X
(1) ONOE ASS08S e e afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt Organization ... b{i) X
(ii) Purchases of assets from a noncharitabla exempl organization . ... ... bii) X
(ili) Rental of facilitios, 6QUIPMBNY, OF ORBT ASSBYS || .. .cooieooieo oo oes oot biif) X
{iv) ReimbUrsement arrangBMBNIS . . e ettt e, bliv) X
(v) L0ans or 10an QUArantees ... b(v) X
{vi) Performance of services or membership or fundralsing solicitations bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ¢ X
d 1 the answaer to any of the above is "Yes," complete the following scheduls. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received; N/A
() (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliatad with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) OF i S8GHON 527 . .. ...\ oo » lves [XINo

b 11"Yes," complete the following schedule; N/A

(a) (b) (c)
Name of organization Type of organization Description of retationship

TAnRA




2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 330
Asset - Date . Line Unadjusted Bus % Reduc‘tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method [ Life | No.' | Cost Or Basis Excl Basis Depraciation Depreciation Sec 179 Deduction
[MANAGEMENT AND GENERAI/
1LLEASEHOLD IMPROVEMENTS 06|SL 5.00 {16 5,381. 5,381. 1,172. 1,045
3[FURNITURE 07]200DB7.00 {17 6,050. 6,050. 706
4COMPUTER EQUIPMENT 07)200DB5.00 [17 9,250. 9,250. 2,268
* 990 PAGE 2 TOTAL
MANAGEMENT AND GENERAL 20,681. 0.] 20,681. 1,172. 0. 4,018
* GRAND TOTAL 990 PAGH
2 DEPR 20,681. 0.] 20,681. 1,172. 0. 4,018

728102
04-27-07

(D) - Asset disposed

*{TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zo
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FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 1

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

IMPLEMENTATION

ARTHUR A. BENJAMIN HIGH SCHOOL
451 MCCLATCHY WAY

SACRAMENTO, CA 95818

IMPLEMENTATION

ALLIANCE FOR EDUCATION
601 NORTH E STREET

SAN BERNARDINO, CA 92410

IMPLEMENTATION

ARCHITECTURAL FOUNDATION OF SAN FRANCISCO
706 MISSION STREET

SAN FRANCISCO, CA 94103

IMPLEMENTATION

ANTELOPE VALLEY HIGH SCHOOL
44900 DIVISION STREET
LANCASTER, CA 93534

IMPLEMENTATION

EL DORADO UNION HIGH SCHOOL DISTRICT
4675 MISSOURI FLAT ROAD

PLACERVILLE, CA 95667

IMPLEMENTATION

LAGUNA CREEK HIGH SCHOOL
9050 VICINO DRIVE

ELK GROVE, CA 895758

IMPLEMENTATION

LOMPOC UNIFIED SCHOOL DISTRICT
1301 NORTH A STREET

LOMPOC, CA 93436

IMPLEMENTATION

NORTH ORANGE COUNTY ROP
385 NORTH MULLER STREET
ANAHEIM, CA 952801

IMPLEMENTATION
PALMDALE HIGH SCHOOL
2137 EAST AVENUE R
PALMDALE, CA 93550

AMOUNT

75,000.

25,000.

75,000.

25,000,

75,000,

75,000,

50,000.

75,000.

43,589.




[ L [}

CONNECTED: THE CALIFORNIA CENTER FOR COL 20-4781979

IMPLEMENTATION 105,000.
SCHOOL OF DIGITAL MEDIA & DESIGN

7561 WELLINGTON STREET

SAN DIEGO, CA 92111

IMPLEMENTATION 75,000.
SAN DIEGO UNIFIED SCHOOL DISTRICT
7561 WELLINGTON STREET
SAN DIEGO, CA 92111
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 698,5889.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2
DESCRIPTION OF PROGRAM SERVICE ONE
MODEL PATHWAYS PROGRAM AREA: DEVELOPED THE FIRST INTEGRATED
UNITS FOR ACADEMIC TEACHERS PARTICIPATING IN THE BIOMEDICAL
AND HEALTH SCIENCES PATHWAY. CONVENED AN ADVISORY COMMITTEE
OF EDUCATORS AND INDUSTRY REPRESENTATIVES TO BEGIN PLANNING
THE DEVELOPMENT OF A PATHWAY AND CURRICULUM FOR ARTS, MEDIA,
AND ENTERTAINMENT. DEVELOPED AN EVALUATION FRAMEWORK FOR
MODEL PROGRAMS AND SCHOOLS.

GRANTS EXPENSES
TO FORM 890, PART III, LINE A 861,359.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III

EXPLANATION

CONNECTED'S MISSION IS TO EFFECT POSITIVE CHANGE IN THE EDUCATION PROGRAMS
OF CALIFORNIA'S HIGH SCHOOLS. TO DO SO, WE WILL FOSTER DISCUSSION AMONG
POLICY-MAKERS AND SEEK TO IDENTIFY, SUPPORT AND EXPAND PATHWAYS THAT
PREPARE STUDENTS FOR COLLEGE AND CAREER, NOT ONE OR THE OTHER. BY
PIONEERING GROUNDBREAKING SCHOOL PROGRAMS AND PARTNERING WITH INNOVATIVE
EDUCATORS AND DECISION MAKERS, CONNECTED WILL HELP TO PROVIDE THE NEXT
GENERATION OF YOUNG ADULTS WITH THE KNOWLEDGE AND SKILLS NEEDED TO
SUCCESSFULLY COMPETE IN CALIFORNIA'S GROWING AND DYNAMIC ECONOMY.




CONNECTED: THE CALIFORNIA CENTER FOR COL

20-4781979

FORM 990

OTHER PROGRAM SERVICES

STATEMENT 4

DESCRIPTION OF OTHER PROGRAM SERVICES

DISTRICT & LEADERSHIP:

TOTAL TO FORM 990, PART III, LINE E

GRANTS AND
ALLOCATIONS EXPENSES
0. 9,106.
9,106.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT - 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LEASEHOLD IMPROVEMENTS 5,381. 2,217. 3,164.

FURNITURE 6,050. 706. 5,344.

COMFUTER EQUIPMENT 9,250. 2,268. 6,982,

TOTAL TO FORM 990, PART IV, LN 57 20,681, 5,191, 15,490.




CONNECTED: THE CALIFORNIA CENTER FOR COL 20-4781979

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 6
PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR ROLE

GARY HOACHLANDER PRESIDENT

INDIVIDUAL'S NAME ' TITLE OR ROLE

MPR ASSOCIATES INDEPENDENT CONTRACTOR

EXPLANATION OF RELATIONSHIP

GARY HOACHLANDER IS THE PRESIDENT OF CONNECTED AND OF MPR ASSOCIATES. MPR
ASSOCIATES IS AN INDEPENDENT CONTRACTOR ON SCHEDULE A, PART II. CONNECTED
HAS A RESOURCE SHARING ARRANGEMENT WITH MPR ASSOCIATES AND REIMBURSES MPR
ASSOCIATES FOR DR. HOACHLANDER'S TIME UNDER THAT RESOURCE SHARING
ARRANGEMENT.




CONNECTED: THE CALIFORNTA CENTER FOR COL

20-4781979

FORM 990 PART V-A OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

STATEMENT 7

OFFICER'S NAME

GARY HOACHLANDER

NAME OF RELATED ORGANIZATION

MPR ASSOCIATES

RELATIONSHIP BETWEEN ORGANIZATIONS

SUBSTANTIAL INFLUENCE OVER BOTH ORGANIZATIONS

EMPLOYER ID NUMBER

94-2816955

FOOTNOTES

STATEMENT 8

SCHEDULE A, PART VI-A:

THE SECTION 501(H) ELECTION WAS FIRST FILED FOR THE
FISCAL YEAR END 9/30/07.

THERE WERE NO LOBBYING EXPENSES PRIOR TO THAT TIME.




CONNECTED: THE CALIFORNIA CENTER FOR COL 20-4781979

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 9
PART III, LINE 2A

CONNECTED LEASES OFFICE AND PROGRAM SPACE FROM MPR ASSOCIATES AT THE
SAME RATE MPR ASSOCIATES IS LEASING THE SPACE FROM THE OWNERS OF THE
BUILDING.




CONNECTED: THE CALIFORNIA CENTER FOR COL 20-4781979

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 10
PART III, LINE 2C

MPR ASSOCTATES IS A FOR-PROFIT ORGANIZATION THAT WAS INSTRUMENTAL IN
THE FORMATION OF CONNECTED. MPR ASSOCIATES PROVIDES A RANGE OF STAFF
AND SUPPORT SERVICES TO CONNECTED. CONNECTED PAYS AN OVERHEAD RATE
FOR THESE SERVICES THAT IS LESS THAN FAIR MARKET VALUE CHARGED BY MPR
ASSOCIATES TO OTHER GOVERNMENTAL AND FOR-PROFIT CUSTOMERS. THE
PRESIDENT OF CONNECTED IS ALSO THE PRESIDENT AND PART OWNER OF MPR
ASSOCIATES, BUT DOES NOT HAVE VOTING POWER ON THE BOARD OF CONNECTED.
VOTING BOARD MEMBERS OF CONNECTED ARE NOT AFFILIATED WITH MPR
ASSOCIATES; MPR ASSOCIATES HAS NO CONTROL OVER THE BOARD OR OPERATIONS
OF CONNECTED, AND MPR ASSOCIATES IS NOT RESPONSIBLE FOR THE WORK
PRODUCT GENERATED BY CONNECTED.




CONNECTED: THE CALIFORNIA CENTER FOR COL 20-4781979

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 11
PART III, LINE 2D

MPR ASSOCIATES AND CONNECTED HAVE A RESOURCE SHARING ARRANGEMENT
WHEREBY CONNECTED REIMBURSES MPR ASSOCIATES FOR CONNECTED'S
PRESIDENT'S TIME SPENT ON CONNECTED BUSINESS. THE REIMBURSEMENT UNDER
THE RESQURCE SHARING ARRANGEMENT IS BASED ON A PERCENTAGE-OF-HOURS
WORKED BY THE PRESIDENT BETWEEN MPR ASSOCIATES BUSINESS AND CONNECTED
BUSINESS AT COST.




